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Clinical Study of Edge Needle Combined with Tuina for Cervical Spondylosis of
Vertebral Artery Type
NI Gang, MAO Shizhou, CHEN Qingliang, LI Chuanjian

Abstract: Objective: To observe the clinical effect of edge needle combined with Tuina for cervical spondylosis of
vertebral artery type (CSA). Methods: Divided 70 cases of patients with CSA into two groups randomly, 35 cases in each
group. The treatment group received edge needle combined with Tuina for treatment, while the control group received routine
acupuncture combined with Tuina for treatment. Observed the clinical effect of two groups, cervical vertigo symptoms and
functional assessment scale, physical sign, changes of DR inspection, and adverse reactions during treatment in two
groups. Results: A total of 2 cases off, 34 cases were included in the statistics of two groups. The good improvement rate
was 79.4% in the treatment group, being evidently higher than 55.9% in the control group, difference being significant(P <
0.05). The treatment group was better than the control group. After treatment, cervical vertigo symptoms and functions in two
groups were all improved obviously, comparing them with those before and after treatment, differences being significant(P <
0.01). The treatment group was better than the control group(P < 0.01). Comparing the improvement rate of head spin—neck
test in the treatment group with that in the control group, difference was significant(P < 0.01). The improvement rate of
abnormal physiological curvature in the treatment group was better than that in the control group, difference being significant
(P < 0.05). But there were no significant differences being found in the comparisons of the improvement rates of intervertebral
space stenosis and vertebral instability (P > 0.05). Overall treatment time in the treatment group was shorter than that in the
control group, difference being significant(P < 0.01). There were no obvious adverse reactions of edge needle, acupuncture,
and Tuina being found during the treatment. Conclusion: Comparing with the commonly used acupuncture combined with
Tuina in treating CSA, the therapy of edge needle combined with Tuina can effectively improve the clinical effect and worthes
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being applied clinically.
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Clinical Observation of Comprehensive Therapy of Shi's Stone Needle for Chronic
Pelvic Pain of Qi-stagnation and Blood-stasis Type
LIANG Junmei, WEI Yan, SHI Anli, RAN Qingzhen

Abstract: Objective: To observe the clinical effect of comprehensive therapy of Shi's stone needle for chronic pelvic pain
(CPP)of gi—stagnation and blood-stasis type. Methods: Selected 42 cases of patients ofgi—stagnation and blood-stasis type
as study objects, used the self—control study method, and applied comprehensive therapy of Shi's stone needle for
treatment. The course of treatment was three menstrual cycles. After treatment, evaluated the clinical effect by means of
simplified McGill pain questionnaire, self-rating anxiety scale (SAS) and World Health Organization quality of life measuring
scale summary table (WHOQOL-BREF). Results: After treatment, scores of simplified McGill pain questionnaire of patients
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